The patient seemed so weak that M. Dolbeau thought it useless to operate, but next day (the fifth since any fecal evacuations had been obtained) the M. Giraldes had lately seen a case of hernia in which the intestine had been strangulated in a sac of omentum. Had this been reduced en masse the patient would have been unrelieved. This condition had been recognised and well described by English surgeons.
M. Liegeois described a case in which he had opened a cavity from which gas with a fecal odour escaped, so that every one thought it was intestine, and the edges of it were stitched to the wound. The vomiting continued, no faeces escaped, and a future operation showed that the bowel had not been opened at all, but that it was gangrenous from being tightly strangulated by the cribriform fascia.
M. Despres mentioned a case of hernia in which Boyer had opened skin, sac, omentum, and bowel at once, they being all thin and adherent. Without destroying the adhesions or reducing the hernia he stitched up the wound, and the patient got well. The accident which M. Liegeois described had happened to many good surgeons. Gazette des Hopitaux, Nos. 73, 75. 
